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State: Tennessee 

Condition or Requirement 

Act 10. Excess 

HCFA-PM-93-5 1 ATTACHMENT 2.6-A 

1902(u) of the Resources 


a. 


b. 


c. 


Categorically Needy, Qualified Medicare 

Beneficiaries, Qualified Disabled and Working

Individuals, and Specified Low-Income 

Medicare Beneficiaries 


Any excess resources make the individual 

ineligible. 


Categorically Needy Only 


-x This State has a section1634 agreement

with SSI. Receipt of SSI is provided

for individuals while disposingof 

excess resources. 


Medically Needy 


Any excess resources make theindividual 

ineligible. 


TN NO. 93-15 
SupersedesApprovalDate 0CT 14 1993 EffectiveDate 711193  
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Citation 


TN NO. 90-22 
SupersedesApproval
TN-NO. NEW 

STATE Tennessee 


Condition or Requirement 


c. For Qualified Disabled Working
Individuals (QDWII s )  defined in 
Section 1905(s)of the Act, 
coverage is available beginning
with the first month the 
individual is determined to be 
a Disabled Working Individual 
(DWI) by the Social Security

Administration but no more than 

three monthsprior to filing a 

QDWI application with the 

Medicaid agency. The 

eligibility determination is 

valid for


x 12 months 


6 months 

m o n t h s  (no less than 

6 months and no more 

than 12 months) 


Date 11’20/90 EffectiveDate 7 / l / 9 0  
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OMB N O . :  0 9 3 8 -

C i t a t i o n  C o n d i t i o no rR e q u i r e m e n t  

4 2  CFR 1 1 .  E f f e c t i v e  o fD a t eE l i g i b i l i t y  
4 3 5 . 9 1 4  

a .GroupsOther  Than Q u a l i f i e dM e d i c a r eB e n e f i c i a r i e s  

( 1 )  

( 2 )  

F o r  p r o s p e c t i v et h e  p e r i o d .  

Coverage i sa v a i l a b l ef o rt h ef u l lm o n t h  
f o l l o w i n g  a r e  a t  t i m ei n d i v i d u a l s  e l i g i b l ea n y  
d u r i n gt h em o n t h .  

.xX........... Aged, b l  i n d ,  d i s a b l e d .  
x.......... AFDC-related. 

i f  t h e  

meet 

i f  

Coverage i sa v a i l a b l eo n l yf o rt h ep e r i o dd u r i n g  
t h em o n t hf o rw h i c ht h ef o l l o w i n gi n d i v i d u a l s  
t h e  e l i g i b i l i t y  r e q u i r e m e n t s .  

............... Aged, b l i n d ,d i s a b l e d .  

.............. AFDC-related. 

F o r  r e t r o a c t i v et h e  p e r i o d .  

Coverage i sa v a i l a b l ef o rt h r e em o n t h sb e f o r , �t h e  
d a t eo fa p p l i c a t i o n  i f  t h ef o l l o w i n gi n d i v i d u a l s  
w o u l dh a v eb e e ne l i g i b l e  had t h e ya p p l i e d :  

x........... Aged, b l i n d ,d i s a b l e d .  
X.......... AFDC-re7ated. 

Coverage i sa v a i l a b l eb e g i n n i n gt h ef i r s td a yo f  
t h et h i r d  m o n t h  b e f o r et h ed a t eo fa p p l i c a t i o n  
t h ef o l l o w i n gi n d i v i d u a l sw o u l dh a v eb e e ne l i g i b l e  
a t  a n yt i m ed u r i n gt h a tm o n t h ,  had t h e ya p p l i e d . .  

TN No . .9.2.:.?... Approva l  
Supersedes 

90-23(pace.................-.Thi No. ....................... .......I 2 1 )  
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STATE PLANUNDER TITLE XIXOF THE SOCIAL SECURITY ACT 


state: TENNESSEE 


ELIGIBILITY CONDITIONS AND REQUIREMENTS 


Citation(s) 


1920(b)(l) of 

the Act 


1902(e)(8) and 

1905(a) of the 

Act 


or
Requirement 


-X (3) For a presumptive eligibility
for pregnantwomen only. 

Coverage is available for ambulatory
prenatal care for the period that 
begins on the day a qualified provider
determines that a woman meets anyof 
the income eligibility levels specified
in ATTACHMENT 2.6-A of this approved
plan. If the woman files an 
application for Medicaidby the last 
day ofthe monthfollowing the month in 
which the qualified providermade the 
determination of presumptive
eligibility, the period endson theday
that the Stateagency makesthe 
determination of eligibility basedon 
that application. If the woman does 
not file an application for Medicaid by
the last day ofthe month followingthe 
month in whichthe qualified provider
made the determination, the period ends 
on thatlast day. 

-b. For qualified Medicare beneficiaries 
defined in section 1905(p)(l) ofthe 
Act coverage isavailable beginningwith 
the first dayof the month afterthe month 
in whichthe individual is first determined 
to be aqualified Medicare beneficiaryunder 
section 1905(p)(l). The eligibility
determination is valid for-

1~ 12 months 


- 6 months 

months (no less than 6 months and 

no more than12 months) 


supersedes es
TN No* $12;2k__ Approval DateNOV 3 1993 Effective Date 4 / 1 / 9 2
TN NO. 92-7 
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- C a t e g o r i c a l l y  
Needy, Q u a l i f i e dM e d i c a r e  

T h e  c o m p l i e s  t h ea g e n c y  w i t h  p r o v i s i o n s  o f  s e c t i o n  
1 9 1 7  o f  A c t  w i t h  r e s p e c tt h e  o ft h e  t o  t r a n s f e r  
r e s o u r c e s  -
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Effective  Date  
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Requirement or ConditionCitation 

1924 of the Act 

GW/D4019091 

ATTACHMENT 2.6-A 
Page 26a 
OMBNo: 09384673 

15. The agency complies withthe provisions of 0 1924 withrespect to income 
and resource eligibility and posteligibility determinations for individuals 
who are expected to be institutionalized for at least 30 consecutivedays 
and who have aspouse living in the community. 

When applying the formulaused to determine the amount of resources in 
initial eligibility determinations, theState standard for community 
spouses is: 

X themaximum standardpermitted by law; 

X theminimum standardpermittedby law; or 

$ 	 a standard that is an amount between theminimum and the 
maximum. 

One-half of total resourcesnot lessthan the minimumstandard or greater than 
the maximumstandard permittedby law. 

TNNo. 99-2 Approval Date 1 r?- 14119 4/1/99 
Supersedes 
No. 98-1 


